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ALawrence H. Cohn, MD, Boston, MassPresidential Perspectives 260 Historical perspectives of The American Association for Thoracic Surgery:
Alfred Blalock (1899–1964)DClaude A. Beaty, MD, Timothy J. George, MD, and John V. Conte, MD,
Baltimore, MdCHCardiothoracic Surgical
Education and
Training (EDU)
264 Evaluation of simulation training in cardiothoracic surgery: The Senior Tour
perspectiveTSJames I. Fann, MD, Richard H. Feins, MD, George L. Hicks, Jr, MD, Jonathan C. Nesbitt, MD,
John W. Hammon, MD, Fred A. Crawford, Jr, MD, and members of the Senior Tour in
Cardiothoracic Surgery, Palo Alto, Calif; Chapel Hill and Winston-Salem, NC; Rochester, NY;
Nashville, Tenn; and Charleston, SCGThirteen senior cardiothoracic surgeons participated in a 2½-day Senior Tour Meeting using 6
cardiac and 6 thoracic surgical simulators. By using task trainers and assessment instruments,
the Senior Tour may be one means to enhance simulation-based learning in cardiothoracic
surgery.S
EAcquired CardiovascularDisease (ACD)
273 Trends in isolated coronary artery bypass grafting: An analysis of the Society of
Thoracic Surgeons adult cardiac surgery databaseT/
BAndrewW. ElBardissi, MD, MPH, Sary F. Aranki, MD, Shubin Sheng, PhD, SeanM. O’Brien, PhD,
Caprice C. Greenberg, MD, MPH, and James S. Gammie, MD, Boston, Mass, Durham, NC, and
Baltimore, MdTX
Using the Society of Thoracic Surgeons adult cardiac surgery database to evaluate trends and
outcomes after coronary artery bypass grafting over the past decade, we determined that the risk
profile of patients undergoing coronary artery bypass grafting has changed, with fewer smokers,
more diabetic patients, and better medical therapy. The left internal thoracic artery is nearly
universally used and outcomes have improved substantially with a significant decline in
postoperative mortality and morbidity.) PM
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CD212A The Journal of Thoracic an82 Long-term implications of emergency versus elective proximal aortic surgery
in patients withMarfan syndrome in the Genetically Triggered Thoracic Aortic
Aneurysms and Cardiovascular Conditions Consortium Registry(continued on page 14A
d Cardiovascular Surgery c February 2012Howard K. Song, MD, PhD, Mark Kindem, MS, Joseph E. Bavaria, MD, Harry C. Dietz, MD,
Dianna M. Milewicz, MD, PhD, Richard B. Devereux, MD, PhD, Kim A. Eagle, MD,
Cheryl L. Maslen, PhD, Barbara L. Kroner, PhD, Reed E. Pyeritz, MD, PhD,
Kathryn W. Holmes, MD, Jonathan W. Weinsaft, MD, Victor Menashe, MD, William Ravekes, MD,
and Scott A. LeMaire, MD, for the Genetically Triggered Thoracic Aortic Aneurysms and
Cardiovascular Conditions Consortium, Portland, Ore; Rockville and Baltimore, Md;
Philadelphia, Pa; Houston, Tex; New York, NY; and Ann Arbor, MichFor patients with Marfan syndrome, aortic surveillance failure and emergency dissection
repair have important long-term implications for the status of the distal aorta, need for
multiple procedures, and quality of life. These findings emphasize the importance of aortic
surveillance and timely elective aortic root aneurysm repair for patients with Marfan
syndrome.287 Quality, not volume, determines outcome of coronary artery bypass surgery in
a university-based community hospital network
Paul A. Kurlansky, MD, Michael Argenziano, MD, Robert Dunton, MD, Robert Lancey, MD,
Edward Nast, MD, Allan Stewart, MD, Timothy Williams, MD, Alex Zapolanski, MD,
Helena Chang, MS, Judy Tingley, BSN, and Craig R. Smith, MD, Miami, Fla, and
New York, NYThe present study examined the relationship between hospital and surgeon coronary artery
bypass procedural volume and mortality, morbidity, and National Quality Forum care processes
in a university-based community hospital quality improvement program. After adjusting for
case selection and clustering effects, no relation was found between volume and outcome.
However, the correlation was strong between adherence to process measures and improved
outcomes.294 Valve-sparing aortic root repair without down-sizing of the annulus
Paul P. Urbanski, MD, PhD, Xiaochun Zhan, MD, Husam Hijazi, MD, Michael Zacher, MD, and
Anno Diegeler, MD, PhD, Bad Neustadt, GermanyIntermediate clinical and echocardiographic results after aortic root repair based on aortic annulus
diameter and individual restoration of aortic root anatomy using single patch technique are
presented.303 Expanding the indications for septal myectomy in patients with hypertrophic
cardiomyopathy: Results of operation in patients with latent obstruction
Hartzell V. Schaff, MD, Joseph A. Dearani, MD, Steve R. Ommen, MD, Paul Sorajja, MD, and
Rick A. Nishimura, MD, Rochester, MinnPatients with hypertrophic cardiomyopathy who have low resting gradients and latent obstruction
may have severe limiting symptoms. In our experience, patients with latent obstruction account for
one third of all patients having myectomy, and their survival and functional improvement after
extended septal myectomy is similar to patients with high resting outflow tract gradients
preoperatively.)
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CD314A The Journal of Thoracic an10 Beyond the short-term: Clinical outcome and valve performance 2 years after
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d Cardiovascular Surgery c February 2012Sabine Bleiziffer, MD, Domenico Mazzitelli, MD, Anke Opitz, MD, Ina Hettich, MD,
Hendrik Ruge, MD, Nicolo Piazza, MD, and R€udiger Lange, MD, PhD, Munich, GermanyIn a TAVI cohort of 227 transfemorally and transapically treated patients, 2-year follow-up clinical
and echocardiographic results were collected prospectively. The results, reported according to the
VARC definitions, demonstrate an excellent functional recovery of the patients with improvement
in NYHA classification, good systolic valve function with low gradients and overall low morbidity
at 2 years. Bleeding events and paravalvular leakages should be addressed in the future. Based on
the results, we consider TAVI the treatment of choice for aortic valve stenosis in elderly patients
with an increased risk for surgery with a heart–lung machine.318 Strict versus liberal target range for perioperative glucose in patients
undergoing coronary artery bypass grafting: A prospective randomized
controlled trial
Shalin P. Desai, MD, Linda L. Henry, PhD, Sari D. Holmes, PhD, Sharon L. Hunt, MBA,
Chidima T. Martin, BS, CCRP, Shrinivas Hebsur, MD, and Niv Ad, MD, Falls Church, VaThe optimum level for blood glucose to be maintained after cardiac surgery has not been
determined. This randomized study investigated 2 blood glucose control strategies for patients after
CABG and their respective outcomes. The results indicate the more liberal range (121–,180
mg/dL), as advocated by the STS, is safe and efficacious.326 Transapical aortic valve implantation at 3 years
Thomas Walther, MD, PhD, J€org Kempfert, MD, Ardawan Rastan, MD, PhD,
Michael A. Borger, MD, PhD, Axel Linke, MD, PhD, J€org Ender, MD, Gerhard Schuler, MD, PhD,
and Friedrich W. Mohr, MD, PhD, Leipzig, GermanyTransapical aortic valve implantation was performed in 299 consecutive high-risk patients with
aortic stenosis using the Edwards SAPIEN prosthesis. STS score predicted risk for mortality was
12%6 8%. Overall survival was 91% at 30 days, 73% at 1 year, 68% at 2 years, and 58% at 3 years.332 Surgical management of aortic root abscess: A 13-year experience in 172
patients with 100% follow-up
Sergey Leontyev, MD, Michael A. Borger, MD, PhD, Paul Modi, MD, FRCS, Sven Lehmann, MD,
J€org Seeburger, MD, Thorsten Doenst, MD, and Friedrich W. Mohr, MD, PhD, Leipzig, GermanyDuring a 13-year period, 172 patients with paravalvular abscesses complicating aortic valve
endocarditis (native 96, prosthetic 76) underwent surgery. Thirty-day mortality was 25% (PVE vs
NVE, 35.5% vs 16.7%, P 5 .005), and 5-year survival and freedom from recurrent endocarditis
were 50% 6 4% and 80% 6 4%, respectively.Congenital Heart
Disease (CHD)
338 Outcome after repair of atrioventricular septal defect with tetralogy of Fallot
Jeffrey H. Shuhaiber, MD, Barbara Robinson, MD, Kimberlee Gauvreau, ScD,
Roger Breitbart, MD, John E. Mayer, MD, Pedro J. del Nido, MD, and Frank Pigula, MD,
Boston, MassExcellent long-term survival was achieved after repair of TOF associated with complete AVSD.
Palliation and primary repair resulted in comparable outcomes; as such, primary repair is favored.
The choice of right ventricular outflow tract reconstruction affects the need for reoperation.)
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CD316A The Journal of Thoracic an44 A decade of pediatric mechanical circulatory support before and after cardiac
transplantation(continued on page 18A
d Cardiovascular Surgery c February 2012Jonathan M. Chen, MD, Marc E. Richmond, MD, MS, Kevin Charette, CCP, Hiroo Takayama, MD,
Mathew Williams, MD, Lisa Gilmore, NP, Alejandro Garcia, MD, and Linda J. Addonizio, MD,
New York, NYWe reviewed the use of pediatric mechanical circulatory support before and after transplantation.
Both VAD and ECMO support are effective means of bridging patients to transplantation and
supporting patients after transplantation. The availability of smaller devices will favorably affect
the morbidity related to anticoagulation in the smallest patients.352 Younger age and valve oversizing are predictors of structural valve
deterioration after pulmonary valve replacement in patients with tetralogy of
Fallot
Peter C. Chen, MD, Maggie S. Sager, BA, David Zurakowski, PhD, Frank A. Pigula, MD,
Christopher W. Baird, MD, John E. Mayer, Jr, MD, Pedro J. del Nido, MD, and
Sitaram M. Emani, MD, Boston, MassA retrospective review of 229 pulmonary valve replacement (PVR) operations in patients with
tetralogy of Fallot was performed to identify predictors of structural valve deterioration. Younger
age at the time of PVR and valve oversizing in patients aged less than 20 years at the time of PVR
were significant predictors of structural valve deterioration.361 The impact of additional epicardial imaging to transesophageal
echocardiography on intraoperative detection of residual lesions in congenital
heart surgery
Andreea Dragulescu, MD, PhD, Fraser Golding, MD, Glen Van Arsdell, MD,
Christopher Caldarone, MD, Luc Mertens, MD, PhD, Osman Al-Radi, MD, and
Kyong-Jin Lee, MD, Toronto, Ontario, Canada; and Jeddah, Saudi ArabiaTEE is the primary imaging modality to evaluate intraoperative cardiac surgery. Epicardial
echocardiography enables visualization of certain cardiovascular structures and detects
residual intraoperative lesions not visualized by TEE, most frequently related to the
pulmonary arteries. Its use, in addition to standard TEE, may decrease the need for early
reintervention.368 Congenital heart surgery in infants: Effects of acute kidney injury on
outcomes
Joshua J. Blinder, MD, Stuart L. Goldstein, MD, Vei-Vei Lee, MS, Alixandra Baycroft, BA,
Charles D. Fraser, MD, FACC, David Nelson, MD, PhD, and John L. Jefferies, MD, MPH, FACC,
Houston, TexAcute kidney injury among infants undergoing cardiac surgery is poorly defined. In
a retrospective study of 430 infants undergoing congenital heart surgery, cardiopulmonary
bypass and single-ventricle status were associated with postoperative acute kidney injury.
Postoperative acute kidney injury was associated with increased mortality and longer intensive
care unit stay.)
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CD318A The Journal of Thoracic an75 Increasing duration of circulatory arrest, but not antegrade cerebral perfusion,
prolongs postoperative recovery after neonatal cardiac surgery(continued on page 20A
d Cardiovascular Surgery c February 2012Selma O. Algra, MD, Verena N. N. Kornmann, MD, Ingeborg van der Tweel, PhD,
Antonius N. J. Schouten, MD, Nicolaas J. G. Jansen, MD, and Felix Haas, MD, Utrecht,
The NetherlandsDeep hypothermic circulatory arrest (DHCA) and antegrade cerebral perfusion (ACP) are 2
perfusion techniques used during aortic arch repair. As the nonneurologic effects of either
technique are currently unclear, we assessed this in a recent neonatal cohort. The results indicate
that increasing duration of DHCA, but not ACP, prolongs postoperative recovery in the intensive
care unit.General Thoracic
Surgery (GTS)
383 Robotic lobectomy for non–small cell lung cancer (NSCLC): Long-term
oncologic results
Bernard J. Park, MD, Franca Melfi, MD, Alfredo Mussi, MD, Patrick Maisonneuve, DipEng,
Lorenzo Spaggiari, MD, Ruy Kuenzer Caetano Da Silva, MD, and Giulia Veronesi, MD,
Hackensack, NJ; and Pisa and Milan, ItalyThe largest series of robotic lobectomy for early-stage lung cancer with perioperative and long-term
outcomes is reported. With a median follow-up of 27 months, overall 5-year survival for the group
was 80% suggesting that robotic lobectomy is an acceptable surgical approach for the primary
treatment of early-stage lung cancer.390 Impact of tumor size on outcomes after anatomic lung resection for stage 1A
non–small cell lung cancer based on the current staging system
Shamus R. Carr, MD, Matthew J. Schuchert, MD, Arjun Pennathur, MD, David O. Wilson, MD,
Jill M. Siegfried, PhD, James D. Luketich, MD, and Rodney J. Landreneau, MD,
Pittsburgh, PaAnatomic lung resection (segmentectomy or lobectomy) was performed in 429 patients with
pathologic stage 1A non–small cell lung cancer. Anatomic segmentectomy was associated with
similar mortality and recurrence-free and cancer-specific survival compared with lobectomy for
both T1a and T1b tumors.398 Repair of giant paraesophageal hernias routinely produces improvement in
respiratory function
Philip W. Carrott, MD, Jean Hong, ARNP, MadhanKumar Kuppusamy, MD,
Steven Kirtland, MD, Richard P. Koehler, MD, FACS, and Donald E. Low, MD, FACS, FRCS(C),
Seattle, WashGiant paraesophageal hernias produce dyspnea in a subset of patients. Patients undergoing
giant paraesophageal hernia repair were assessed with pulmonary function tests
preoperatively and postoperatively. A significant percentage of patients demonstrated
improvements in subjective respiratory symptoms, spirometric values, and diffusion
capacity. Surgical repair reliably improves objective and subjective measures of respiratory
function.)
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CD420A The Journal of Thoracic an05 Lung cancer cell invasion and expression of intercellular adhesion molecule-1
(ICAM-1) are attenuated by secretory phospholipase A2 inhibition(continued on page 22A
d Cardiovascular Surgery c February 2012Jessica A. Yu, MD, Miral R. Sadaria, MD, Xianzhong Meng, MD, PhD,
Sanchayita Mitra, MS, Lihua Ao, BS, David A. Fullerton, MD, and Michael J. Weyant, MD,
Aurora, ColoLung cancer cell invasion is related to ICAM-1 expression. Inhibition of the sPLA2 enzyme
significantly reduces both ICAM-1 expression and invasion in lung cancer cells. This suggests
a critical link between the malignant potential of lung cancer cells, sPLA2 activity, and ICAM-1
expression that can be exploited for therapeutic intervention.412 Neoadjuvant chemoradiotherapy followed by surgery for esophageal
adenocarcinoma: Significance of microscopically positive circumferential
radial margins
John A. Harvin, MD, Guy Lahat, MD, Arlene M. Correa, PhD, Jared Lee, MS, Dipen Maru, MD,
Jaffer Ajani, MD, Edith M. Marom, MD, James Welsh, MD, Manoop S. Bhutani, MD,
Garret Walsh, MD, Jack Roth, MD, Reza Mehran, MD, Ara Vaporciyan, MD, David Rice, MD,
Stephen Swisher, MD, and Wayne Hofstetter, MD, Houston, TexThe significance of close (,1 mm) or involved circumferential radial margin in locally-advanced
esophageal adenocarcinoma is controversial. We analyzed the significance of both close and
involved circumferential radial margins in patients undergoing esophagectomy after neoadjuvant
chemoradiotherapy. A close circumferential radial margin is not an independent predictor of
survival, local recurrence, or disease-free survival.421 A novel detection method of non–small cell lung cancer using multiplexed
bead-based serum biomarker profiling
Hyun Joo Lee, MD, PhD, Young Tae Kim, MD, PhD, Pil Je Park, PhD,
Yong Sung Shin, MS, Kyung Nam Kang, MS, Yongdai Kim, PhD, and Chul Woo Kim, MD, PhD,
Seoul, KoreaWe confirmed that our new diagnostic method using 5 serum biomarkers profiling constructed by
multivariate classification algorithms could distinguish NSCLC from healthy controls with high
accuracy. Multiplexed bead-based serum biomarker profiling was a reliable and reproducible
analytic method.428 A comparison of surgical intervention and stereotactic body radiation
therapy for stage I lung cancer in high-risk patients: A decision
analysis
Varun Puri, MD, Traves D. Crabtree, MD, Steven Kymes, PhD, Martin Gregory, BS,
Jennifer Bell, BSN, Jeffrey D. Bradley, MD, Clifford Robinson, MD, G. Alexander Patterson, MD,
Daniel Kreisel, MD, PhD, Alexander S. Krupnick, MD, and Bryan F. Meyers, MD, MPH,
St Louis, MoSurgical intervention and stereotactic radiation for early-stage lung cancer in high-risk patients
were compared in a decision model. In our cohort study surgical resection meets accepted standards
of cost-effectiveness, presuming overall survival is increased relative to that after stereotactic body
radiation therapy (SBRT). Prospective randomized studies can further clarify the relative
cost-effectiveness of surgical intervention and SBRT.)
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422A The Journal of Thoracic an37 Novel biodegradable polydioxanone stents in a rabbit airway model(continued on page 24A
d Cardiovascular Surgery c February 2012Ladislav Novotny, DVM, PhD, MRCVS, Michal Crha, DVM, PhD, Petr Rauser, DVM, PhD,
Ales Hep, MD, Jan Misik, MSc, Alois Necas, DVM, PhD, and David Vondrys, MD, FRCS,
Brno and Hradec Kralove, Czech Republic; and London, United KingdomClassically, metallic and silicone stents represent standard therapeutic approaches for hollow organ
stenosis, although complications have been reported repeatedly. Our rabbit airway model has
demonstrated acceptable safety and biocompatibility of a novel biodegradable polydioxanone stent
that dissolves completely by 15 weeks after implantation.445 Decrease in inflammatory response does not prevent placental dysfunction
after fetal cardiac bypass in goats
Cheng-Bin Zhou, MD, Jian Zhuang, MD, Ji-Mei Chen, MD, Xiao-Hua Zhang, MD, and
Raphael C. Lui, MD, Guangzhou, ChinaWe investigated the inflammatory response and placental function after fetal cardiac bypass in
goats. The data suggested that inflammatory response induced by fetal cardiac bypass is partly
mediated by NF-KB and that pharmacologic inhibition of NF-KB activation did not alleviate
placental dysfunction.451 Impaired cardiac autophagy in patients developing postoperative atrial
fibrillation
Lorena Garcia, PhD, Hugo E. Verdejo, MD, Jovan Kuzmicic, MSc, Ricardo Zalaquett, MD,
Sergio Gonzalez, MD, Sergio Lavandero, PhD, and Ramon Corbalan, MD, Santiago, Chile, and
Dallas, TexSeveral histologic abnormalities have been described in the atria from patients developing
postoperative atrial fibrillation (POAF). Samples of atrial appendages were obtained for evaluation
of remodeling by microscopy. Electron microphotographs of patients with POAF showed
a significant accumulation of autophagic vesicles and lipofuscin deposits, but LC3B processing was
markedly reduced in those with POAF, showing impaired cardiac autophagy.460 Effect of aneurysm on the mechanical dissection properties of the human
ascending thoracic aorta
Salvatore Pasta, PhD, Julie A. Phillippi, PhD, Thomas G. Gleason, MD, and David A. Vorp, PhD,
Palermo, Italy, and Pittsburgh, PaThe delamination (or dissection) strength of human ascending aortic tissue was assessed and the
data show that this biomechanical property is compromised in aneurysmal aorta. Moreover, the
delamination property is more significantly diminished in aneurysms arising in bicuspid aortic
valve patients compared with those with tricuspid aortic valves. These data suggest that BAV-
associated ascending aortic aneurysms may have a higher propensity for dissection.Cardiothoracic
Transplantation (TX)
468 Factors associated with 5-year survival in older heart transplant recipients
Arman Kilic, MD, Eric S. Weiss, MD, MPH, David D. Yuh, MD, Ashish S. Shah, MD, and
John V. Conte, MD, Baltimore, MdThe aim of the present study was to identify the predictors of 5-year survival after orthotopic heart
transplantation in elderly patients. In this large cohort of patients, younger age, white race, lower
creatinine, younger donor age, and shorter ischemic time improved 5-year survival whereas the use
of a ventricular assist device or mechanical ventilation and/or the presence of hypertension or
diabetes decreased the odds of survival.)
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424A The Journal of Thoracic an75 The universal bed model for patient care improves outcome and lowers cost in
cardiac surgery(continued on page 26A
d Cardiovascular Surgery c February 2012Abbas Emaminia, MD, Phillip C. Corcoran, MD, Michael P. Siegenthaler, MD,
Melissa Means, MD, Sarah Rasmussen, MSN, RN, Linda Krause, ACNP,
Damien J. LaPar, MD, MSc, and Keith A. Horvath, MD, Bethesda, Md, and Charlottesville, VaThe universal bed model of care allows patients to stay in the same room throughout their stay. We
enrolled 610 patients in a universal bed model and compared their outcomes with traditional care
models. Lengths of stay and complication rates were significantly lower with the universal bed
model.482 Preoperative left atrial dysfunction and risk of postoperative atrial fibrillation
complicating thoracic surgery
Tina Raman, MA, Nancy Roistacher, MD, Jennifer Liu, MD, Hao Zhang, MD, Weiji Shi, MS,
Howard T. Thaler, PhD, and David Amar, MD, New York, NYPatients in whom atrial fibrillation developed after general thoracic surgery were found to have
subclinical evidence of left atrial mechanical dysfunction before surgery and greater use of
preoperative b-blockers.488 Effect of low-dose human atrial natriuretic peptide on postoperative atrial
fibrillation in patients undergoing pulmonary resection for lung cancer: A
double-blind, placebo-controlled study
Takashi Nojiri, MD, Kazuhiro Yamamoto, MD, FACC, Hajime Maeda, MD,
Yukiyasu Takeuchi, MD, Yasunobu Funakoshi, MD, Masayoshi Inoue, MD, and
Meinoshin Okumura, MD, Toyonaka-City and Suita-City, JapanWe previously reported that patients with preoperative elevation of B-type natriuretic peptide levels
have increased risk for postoperative atrial fibrillation. This study showed that continuous infusion
of low-dose human atrial natriuretic peptide during lung cancer surgery had a prophylactic effect on
postoperative atrial fibrillation in such patients.495 Preoperative proteinuria predicts acute kidney injury in patients undergoing
cardiac surgery
Steven G. Coca, DO, MS, Divakar Jammalamadaka, MD, Kyaw Sint, MPH,
Heather Thiessen Philbrook, MMath, Michael G. Shlipak, MD, Michael Zappitelli, MD, MSc,
Prasad Devarajan, MD, Sabet Hashim, MD, Amit X. Garg, MD, PhD, and
Chirag R. Parikh, MD, PhD, for the Translational Research Investigating Biomarker Endpoints in
Acute Kidney Injury Consortium, New Haven and West Haven, Conn; London, Ontario, and
Montreal, Quebec, Canada; San Francisco, Calif; and Cincinnati, OhioPreoperative proteinuria aids in the risk stratification for the development of acute kidney injury and
other important outcomes in patients undergoing cardiac surgery.Cardiothoracic
Imaging
503 Dual anterior and posterior mitral valve clefts evaluated by 3-dimensional
echocardiography with robot-assisted surgical correction
Ailin Barseghian, MD, Daniel M. Bethencourt, MD, FACS, and Gabriel Vorobiof, MD, FACC,
Irvine and Long Beach, Calif)
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Table of Contents (continued)Surgical Techniques 526A The Journal of Thoracic an05 Anomalous left coronary artery from the right pulmonary artery with aortic
fusion(continued on page 28A
d Cardiovascular Surgery c February 2012T. K. Susheel Kumar, MD, Pranava Sinha, MD, Mary T. Donofrio, MD, and Richard A. Jonas, MD,
Washington, DC507 Placement of 2 implantable centrifugal pumps to serve as a total artificial
heart after cardiectomy
Martin Strueber, MD, Jan D. Schmitto, MD, Ingo Kutschka, MD, and Axel Haverich, MD,
Hannover, Germany509 Massive calcified left ventricular aneurysm and ventricular septum: Successful
surgical repair and reconstruction
Xianqiang Wang, MD, Hengchao Wu, MD, and Hansong Sun, MD, Beijing, China511 Implantation of a centrifugal pump as a left ventricular assist device through
a novel, minimized approach: Upper hemisternotomy combined with
anterolateral thoracotomy
Jan D. Schmitto, MD, Ulrich Molitoris, MD, Axel Haverich, MD, and Martin Strueber, MD,
Hannover, Germany514 Ascending–descending aortic bypass with valve-sparing root replacement for
coarctation with aortic root aneurysm
Nicholas D. Andersen, MD, Judson B. Williams, MD, J. Kevin Harrison, MD, and
G. Chad Hughes, MD, Durham, NCOnline Only:
Case Reports
e9 Left atrial myxoma in association with life-saving mitral stenosis
Philippe Demers, MD, FRCSC, and Nicolas Beaulieu, MD, Montreal, Quebec, Canadae10 Cardiac herniation during robot-assisted cardiac operation
Shojiro Yamaguchi, MD, PhD, Norihiko Ishikawa, MD, PhD, and Go Watanabe, MD, PhD,Kanazawa, Japane11 Pentacuspid aortic valve causing severe aortic regurgitation
Hidehito Kuroki, MD, Kazunobu Hirooka, MD, and Masahiro Ohnuki, MD, Ibaraki, Japane13 Early stenosis of Medtronic Mosaic bioprosthesis in the aortic position
Sheen Peeceeyen, MCh, Christopher Cao, BSc (Med), MBBS, Gary Fermanis, MD, FRACS, and
Con Manganas, MD, FRACS, Sydney, Australiae14 Saphenous vein graft bronchopulmonary fistula after coronary artery bypass
grafting presenting as chronic cough and subsequent massive hemoptysis
Elizabeth Belcher, MRCP, FRCS, PhD, Edward Townsend, FRCS, and Fabio De Robertis, MD,
London, United Kingdome17 Left atrial appendage aneurysm causes severe mitral regurgitation and heart
failure: Report of a successfully treated case
Mitsuhiro Kawata, MD, PhD, Kazuhito Imanaka, MD, PhD, Takahiro Matsuoka, MD, and
Hideaki Yamabi, MD, PhD, Saitama, Japan)
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